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SANDOVAL COUNTY

BOARD OF COUNTY COMMISSIONERS

Date of Commission
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Division / Elected
Office:

Staff Contact:
Title of ltem:

Action Requested.:

Summary:

Attachments:

August 5, 2013

Fire Department
James Maxon, Fire Chief
Agreement with Presbyterian Medical Services

Motion to Approve a Professional Services Agreement
between Sandoval County and Presbyterian Medical
Services for Ambulance Services / $82,500

Sandoval County contracts with Presbyterian Medical Services
to provide ambulance services to the area around Cuba. This
contract helps Presbyterian Medical Services offset their
operating costs when responding to ambulance calls in the
Unincorporated Areas of Sandoval County.

Professional Services Agreement

FISCAL IMPACT

This contract will cost Sandoval County $82,500. The funds have been budgeted in the
general fund for this fiscal year.

County Manager:

STAFF ANALYSIS SUMMARY

Recommend Board of County Commission
approval. PPR 08/30/2013

Initiating Elected Official /

Division Director:
Legal:

Finance:

Request approval JHM 8/29/13
Approved as to form 8/29/13 PFT

Funding in place-Recommend Approval
CCH 8/30/13



PROFESSIONAL SERVICES AGREEMENT

THIS AGREEMENT is made and entered into by and between the County of Sandoval,
Hereinafter referred to as the “County™, and Presbyterian Medical Services, hereinafter referred to as the
“Contractor”.

WHEREAS, the services provided through this agreement are needed to protect the health, safety
and welfare of residents in the Cuba area of Sandoval County.

WHEREAS, Contractor is ready willing and able to provide these services.
WHEREAS, this agreement allows the parties to jointly operate a common health care service.
WHEREAS, the County has determined that the arrangement will or is likely to reduce health care
costs, improve quality of care or improve access to care for County residents.
IT THEREFORE MUTUALLY AGREED BETWEEN THE PARTIES:

1. SCOPE OF WORK

The Contractor shall render the following services:

a) Provide Ambulance transport services and related emergency medical care services within a
fifty (50) mile radius of the Village of Cuba, New Mexico, but outside the Village limits of
Cuba, New Mexico. All services provided by the Contractor pursuant to this contract shall
comply with the requirements of Public Regulation Commission and the New Mexico Motor
Carriers Act.

b) The Contractor shall attach a current photocopy to this agreement of the Contractors certificate
to operate an ambulance service from the Public Regulation Commission.

c) A current list of personnel that are employed by the Contractor as Emergency Medical
Technicians licensed by the State of New Mexico shall be provided to the County.

d) The Contractor shall provide data for evaluation which shall include financial needs. Number
of calls, number of transports, fee schedules, current tariff rates, administrative costs, operating
costs, reimbursements and collections for the past fiscal year.

¢) No Payment will be made until receipt by the County of the data. The Contractor will also
provide its financial statements within sixty (60) days of the effective date of this agreement.

2, COMPENSATION

The County shall pay to the Contractor in full payment for services to be rendered during fiscal
year 2013-2014 the sum of $82,500.00, including gross receipts tax, if applicable. The County shall pay
the Contractor as quickly as is reasonably possible after satisfactory receipt of the documentation set forth
in items (b), (c), and (d) in Paragraph 1 (SCOPE OF WORK) above and a detailed invoice. Satisfactory
documentation shall be determined within the sole discretion of the County. Contractor will provide this
documentation no later than sixty (60) days after all parties have approved this Agreement. A one-time




payment, up to $82,500, shall be made by the County at the beginning of the County Fiscal year after
receipt of the invoice and the above-referenced documentation from the Contractor. This payment shall be
used by the contractor to assist the contractor in payment of salaries and benefits and such other
operational expenses incurred by the contractor in providing this service to the County.

3. TERM

This agreement shall become effective on the date of execution of this Agreement by all parties
and shall terminate on June 30, 2014, unless terminated pursuant to Paragraph 4, below. However, this
agreement may be renewed for an additional one (1) year upon the execution of a separate written
agreement executed by all parties to this agreement pursuant to paragraph 14.

4. TERMINATION

This Agreement may be terminated by either of the parties hereto upon written notice delivered to
the other party at least thirty (30) days prior to the intended date of termination. By such termination,
neither party may nullify obligations already incurred for performance or failure to perform prior to the
date of termination.

5. STATUS OF CONTRACTOR

The Contractor and his agents and employees are independent contractors performing professional
services for the County, and are not employees of the County. Notwithstanding that the Contractor enters
into and performs under this Agreement, the Contractor and his agents and employees shall not accrue
leave, participate in retirement plans, insurance plans, or liability bonding, use County vehicles, or
participate in any other benefits afforded to employees of the County.

6. ASSIGNMENT

The Contractor shalt not assign or transfer any interest in this Agreement or assign any claims for
money due or to become due under this Agreement without the prior written approval of the County.

7. SUBCONTRACTING

The Contractor shall not subcontract any portion of the services to be performed under this
Agreement without the prior written approval of the County.

8. LIABILITY AND INSURANCE

It is expressly understood and agreed by and between the parties hereto that the Parties shall hold
each other harmless for all losses damages, claims or judgments on account of any suit, judgment,
execution, claim, action or demand whatsoever resulting from either Party’s actions or inactions under

this Agreement.

The Contractor must provide proof of liability insurance in the amounts required under the New
Mexico Tort Claims Act, as amended. Such insurance policy shall name the County as an additional

insured.

9. RECORDS AND AUDIT

The Contractor shall maintain detailed records of all services identified in the Scope of Wozk. The




County shall have the right to inspect all records and to audit billings both before and after payment;
payment under this Agreement shall not foreclose the right of the County to recover excessive or illegal
payments.

10. RELEASE

The Contractor, upon final payment of the amount due under this Agreement, releases the County,
its officers, agents and employees from all liabilities, claims and obligations whatsoever arising from or
under this Agreement. The Contractor agrees not to purport to bind the County to any obligation not
agreed to unless the contractor has express written authority from the County to do so, and then only
within the strict limitations of that authority.

11.  CONFIDENTIALITY
Any confidential information provided to or developed by the Contractor in the performance of
this Agreement shall be kept confidential and shall not be made available to any individual or

organization by the Contractor without the prior written approval of the County or order of a court of
appropriate jurisdiction.

12. PRODUCT OF SERVICES: COPYRIGHT

All materials developed or acquired by the Contractor under this Agreement shall become the
property of the County and shall be delivered to the County as provided for in this Agreement, but no
later than the termination date of this Agreement. Nothing produced, in whole or in part, by the
Contractor under this Agreement shall be the subject of an application for copyright by or on behalf of the
Contractor.

13. CONFLICT OF INTEREST

The Contractor warrants that he presently has no interest and shall not acquire any interest, direct
or indirect, which would conflict in any manner or degree with the performance of services required under
this Agreement.

14. AMENDMENT

This Agreement shall not be altered, changed or amended except by instrument in writing
executed by the parties hereto.

15. ADDITIONAL SERVICES

The parties agree that all tasks set forth in the Scope of Work, Paragraph ! of this Agreement,
shall be completed in full, to the satisfaction of the County, for the amount set forth in Paragraph 2 of this
Agreement, and for no other costs, amount, fee, or expense.

If the parties agree that additional services are necessary, those services will be contracted for
separately, by a written contract or by amendment to this Agreement.

16. SCOPE OF AGREEMENT




This Agreement incorporates all the agreements, covenants, and understandings between the
parties hereto concerning the subject matter hereof, and all such agreements, covenants and understanding
have been merged into this written Agreement. No prior agreement, covenant or understanding, verbal or
otherwise, of the parties or their agents shall be valid or enforceable unless embodied in this Agreement.

17. COUNTY OBLIGATION

The County shall designate the County Manager or designee to act as liaison between the County
the Contractor.

18.  APPLICABLE LAW

This Agreement shall be governed by the Ordinances of the County of Sandoval and the laws of
the State of New Mexico.

IN WITNESS WHEREOF, the parties have executed this Agreement this day of
,2013
Presbyt%% Medical zwes Sandoval County Board of Commissioners
Steven C. Hansen, President—— . Darryl Madalena
Presbyterian Medical Services Chairman, Sandoval County Commission
85-0206810
Contractor Federal Tax Identification No. Nora Scherzinger

Vice-Chairman

Orlando J. Lucero

ATTEST: Don Chapman
Eileen Garbagni, County Clerk Glenn Walters
APPROVED AS TO FORM:

Patrick F. Trujillo, County Attorney




[CUBA AMBULANCE FINANCIALS - July 1, 2011 through June 30, 2012

| } ) July-il]ne i
S . . 2010-2011 )
ACCOUNT DESCRIPTION-7 7T Tacwall T T T
410100-0000 :PATIENT FEES . 56,866.00 ;
410600-0000 PATIENT ALLOWANCE (29,011.00)
410800-0000 PATIENT SLIDING FEE SCALE (28,283.00) B
411100-0000 PRIVATE INS. FEES 43,950.00
411600-0000 PRIVATE INS. ALLOWANCE (4,151.00)
411900-0000 PRIVATE INS. ADJUSTMENT (10,957.00) |
412100-0000 IHS FEES 104,928.00 B
412200-0000 IHS CAPITATED 82,312.00
412900-0000 IHS CONTRACTUAL ADJUSTMENT (104,928.00)
413100-0000 MEDICARE A FEES 51,164.00
413600-0000 MEDICARE ALLOWANCE (6,720.00)
413900-0000  [MEDICARE A CONTRACTUAL ADJUSTM (19,001.00)|
4141000000 _ |MEDICADFEES 1 7315800,
414112-0000  |LOVELACE MEDICAL 7 ' R
414120-0000  {LOVELACE TRANSPORTATION _ 6,517.00
414122-0000 LOVELACE CONTRACTUAL ADJUSTMEN {2,023.00) N
414123-0000 LOVELACE ALLOWANCE (558.00)
414140-0000 MOLINA TRANSPORTATION (882.00) N
414142-0000 MOLINA CONTRACTUAL ADJUSTMEN (3,278.00)
414143-0000 MOLINA ALLOWANCE (893.00)
414160-0000 PRESBYTERIAN TRANSPORTATION 23,855.00
414162-0000 PRESBYTERIAN CONTRACTUAL ADJUS {11,401.00) B
414163-0000 PRESBYTERIAN ALLOWANCE (692.00) o
414180-0000 AMERIGROUP 391400
414182-0000 AMERIGROUP CONTRACTUAL ADJUSTM 28.00 o
414183-0000  :AMERIGROUP ALLOWANCE 3,495.00
414184-0000 UHC COMMUNITY PLAN 18,116.00 ]
414188-0000 UHC COMMUNITY PLAN ADJUSTMENT _(10,716.00) __‘_
414189-0000  [UHCCOMMUNITY PLANALLOWANCE  ©  (891.00) -
4141900000 {BLUE SALUD MEDICAL _ 2,096.00 |
4141920000 [BLUE SALUD CONTRACTUAL ADJ _ (814, oo) -
414193-0000 [BLUE SALUD ALLOWANCE 33.00 ; ]
414600-0000  |MEDICAID ALLOWANCE (2,529.00)]

414900-0000 MEDICAID CONTRACTUAL ADJUSTMNT (35,600.00)
443100-0000 COUNTY/SANDOVAL 82,500.00
444000-0000 COUNTY INDIGENT (1,194.00) )
444400-0000 LOCAL GOVERNMENT REVENUE - L
510000-0000 _ |OTHER REV:INTEREST INCOME i - -
"""""" Total REVENUES | 278,410.00
6021000000 [SALARY 224,171.00
602600-0000 CE PAY 4,588.00




602700-0000 OTHER PAY 1,130.00
603500-0000 LICENSURE STIPEND 2,821.00
605000-0000 OVERTIME 31,297.00
610100-0000 BENEFITS 83,601.00
620100-0000 IN STATE TRAVEL 126.00
630000-0000 OFFICE SUPPLIES ] 128.00
631000-0000 PROGRAM SUPPLIES 916.00 ]
632100-0000 MEDICAL SUPPLIES 13,317.00 ]
6327000000 |OXYGEN 369.00
6331000000  'MAINTENANCE SUPPLIES 1,577.00
6121000000 _ {MEDICALCONTRACT _ 349.00 N
6430000000  ILEGAL o 341000
645100-0000  OTHER CONTRACT SERVICES 8.00 -
647000-0000 |/C BILLING OFFICE 12,145.00 o
652000-0000 MALPRACTICE ? 1,727.00]
654000-0000 AUTO INSURANCE 3,179.00 -
670200-0000 COMPUTER HARDWARE 824.00
670500-0000 1/C COMPUTER SUPPORT 270.00
1671100-0000 LICENSES 110.00
671400-0000 _ |REFERENCE LIBRARY B 7200
671800-0000 EMPLOYEE RELATIONS 136.00 |
673000-0000 RECRUITMENT 447.00
674100-0000 EQUIPMENT RENTALS - -
675000-0000 EQUIP. REPAIR & MAINT. 29800
676100-0000 EQUIPMENT DEPRECIATION:PMS 747000
676300-0000  |EQUIPMENT DEPRECIATION:STATE _ T 1875000: |
678100-0000  {GASOLINE - ; 35279.00 .
6782000000  |VEHICLER&M ' - i 7,789.00
682000-0000 UTILITIES 4312001
681100-0000 BLDG. DEPRECIATION PMS - )
630000-0000 TELEPHONE B 3,386.00
691000-0000 POSTAGE 12.00
802000-0000 OTHER ADMIN. COSTS 8,960.00
807000-0000 __ |PMS INDIRECT 41,361.00

Total EXPENSES 501,266.00

Total NET INCOME

(222,856.00)
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NAME CERT. LEVEL
THOMAS MONTOYA EMT-I
STEPHEN CLEGG EMT-I
ED EBY EMT-I
JOHN ESTRADA EMT-I
. HOLLY KREHBIEL EMT-I
MATTHEW EMT-I
- LIVINGSTON .
TERRY LOWERY EMT-I
ROBERT YOUNG EMT-I
MARY LUCERO EMT-1
MYRA SANDE EMT-1
JULIE WALSH EMT-1
SILVESTRE HURTADO EMT-B
BENIIE SAM EMT-I
GARRETT GRANTHAM- EMT-I
PHILLIPS
DR. TIM GARCIA MEDICAL DIRECTOR

CUBA AMBULANCE SERVICE
CURRENT LIST OF EMS PERSONNEL

CERT.# EXP.DATE

00015089
07001217
00021731
00022542
9000771
10001566

00019813
00017524
00010733
00021244
00019133
00026383
04001918
09001427

03/2013
03/2013
03/2013
03/2013
03/2014
03/2014

03/2013
03/2013
03/2012
03/2013
03/2013
03/2012
03/2012
03/2013

EVOC
COURSE

DATE
1172005
09/2012
11/2005
09/2012
06/2012
04/2011

11/2005
11/1999
1172005
11/2005
02/2002
11/2005
10/2005
08/2011
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Ambulance Run Data Report
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Runs by City

Ambulance Run Data Report
Cuba Health Center Ambulance Service

From 07:01:12 To 08/30/13
Totat Number of Runs Based on Search Crileng: 722

“BERNALILLO 1 O.14%:
Counselos 1B 2.49%
- Crowngoint 1 0.14%
_Cuba 848 B8O.75%
GALLINA 8 0.83%
LaJara 15 2,08%
- Hindrith 4 0.55%
‘Rageaxl 1 0.14%
: Pusbio Pirtado (Indian School) 2 0.28%:
.REGINA 9 1.25%
; Tormeon 1 0.14%
Tormeon {Trading Post) 13
“Unknown 3

Times of Calf

Tine Penod Sunday *Yeaday
5001 - 0300 9 16
0301 - 0600 3 AL
' 0801 - 0900 4 -]
0901 - 1200 9 11
4201 - 1500 20 2
REGERL 18 24
1801 - 2100 14 11
SH01 - 0000 15 14

: Unknown 0 ]

Tuesday \ednesday Thussday Fnday Saturday Total
2 7 " 11 g a2 11.26%
& 8 4 8 8 43 596%
11 7 12 g I 6 T.76%:"
9 18 " 14 14 87 12.05%
21 15 17 19 12 125 17.31%
24 20 13 17 3 125 17.31%,
18 14 10 AL 17 S5 13.30%
15 15 17 7 12 105 14,54%;:

0 0 a 0 o 3 D.42%

B Sunday B Monday

Call Volume by Day of Week

B Tuvostsy M Wedneaday B Thorsday B Fricay N Setwdny

145
120
100 4
[k
0 1
e

Tueaday YWedreadny Thursduy Friday Saturdey

Catl Volume by Hour of Day

10
20 \/———\_—\
o y

v T T T T * v
0001300 030t D600 D801 .0900 D901 . 1200 1201 - 5500 508 - 1800 1805 - 210¢ 2104 . GOCO Urs ey

Huns by Provider Impression

Proader improssen
Abdominal Paln/Problems
Allergic Reaction

#of Times %, of Timas
§7 7.89%;
4 0.55%;

Page 1 of 10
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Ambulance Run Data Report

-

2.22%
0.82%
0.87%
1.52%
0, 14%"
042%
540%,
0.14%
0.14%
0.28%

Altered Level of Constlousness
Asthma

Back Paln {Non-Traumatic)
Behaviora¥Pay i Disord

Bums - Chemical

Cardlas Rhythe Disturbances

Chest Palniscomfort

CHF (Conigestive Heart Faifure)}

COPD (Empirysema/Chronic Bronchitis)

-

b3

Dehydration

Diabetic Hypsrglycemla

Diabetic Symptoma (Hypegiycemia)
Epistaxia (Non-Traumatic}

ETOH Abuss

Faver

G.l. Bleed

General Malaise

Headachs

Hypactenslon

Hypothermia

NaussaVomiting {Unkncwn Biclogy) 11
No Apparent lineswin]ury [:14
Net Applicable 79
Hot Known &

-

028%

b

-

-]
8
7
1
1
3
]
1
1
2
5 0.89%
1
2
2
5
2
4
a
2
2

OBDwKvery

Obwvious Death 2
Other 42
Other Endocrineiislaboilc Problem
Other GU Problems

Other lilnessénjury

Other OBIGYN

Pain

Fatient Asuist Only

Polsoning/Dvug Ingestion
PregnancylOB Delivery
Rasplratory Distrass.

Selrure

Sepals

StrokaCVA
Substance/Urug Abuss
Syncopa/Fainting

TIA (Transhent fschemic Attack}
Traumatie Injury
Unconscious
Unkriown Problem
Vaginal Hémorrhage
Waalrnss

Unlaiown

T G R TR

=i O BN

-

e |
R AARE AN AT a2 aBtIN

e R B

&

Runs by Response Dispasilion

Response Dispasiion B ot Times ™, of Times

G ited (no patient } €3 12,86%
Deadt at Scane 2 D.28%

No Patient Found 4 0.55%

Ho Treatment Required - 54 7.48%

Not Applicable 2 0.28%

Patiant Refusad Cars 13 17.04%

Standby Only - No Patient Contacts 1 T14%
Tramed / Evalusted, Transporiwd by EMS (ALS) 4 18.58% -
Treated / Evaluated, Transported by EMS {BLS) 83 11.50%

Trestud snd Released 42 5.82%
‘Traated, Trarsismed Care 25 3.46%

Trested, Transporisd by EMS 1403 19.39%

Treated, Traimporied by Law Enforcament 7 0.97%

Trewied, Transporied by Private Vehicle .

Uniarowr -
ot R AR

L T 1 o
e 2 e

Runs by Response Request
Respcnse Reguest # ot Times %5 0f Tumes.
511 Response {Scena) 594 8227%
Fingdown/Waik-in Emargent 1 0.14%
h 3 0.42%
Interfacility Transfer (Unscheduled) 2 0.28%
Madical Transport 12 1.06%
Mutual Ald 2 0.28%
Unknown 108 14.96%
W e TRk RER ot ooy ]

iX
o e 1

Runs by Dispaich Reason

& gt Tunes b.oof Tomes

Dispatch Reason
Abdominil Paln . 81

BAS%

Page 2 of 10
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Ambulance Run Data Report

Altersd Mecital Status ] 1.25%
Anaphylactic Resction 8 1.11%
Animal Blte 4 0,55%
Assault 30 4.18%
Auto v, Pedestrian 1 0.14%
Batk Paln (Non-Traumatic/Non-Recent Trauna) 7 0.97%
Breuthing Prekism T4 10.25%
Burna 4 0.55%
Cardisc Armest 1 0.14%
Clust Paln 43 5.96%
Choking 2 0.26%
CO PolsoningHazmat 1 0, 14%
Diabstic Problem 19 2683%
Eys Problam / Infury 2 0.268%
Falt Victim 3 4.71%
Hasdache 11 1.52%
Haat/Cold Exposuns 3 0.42%
Hamommhage/Laceration 12 1.56%
npestion/Poisoning 4 D.55%
Interoept 2 0.28%
Invalld Axzistl ting Assist 1 0.14%
Machinefequipment Injury 2 0.28%
NTH {Multiple Casualty incident) 1 0.14%
Madical Transport 10 1.39%
Not Applcatie 17 2.35%
Not Avaltable 1 0.14%
Other 47 8.51%
Overdoss 5 0.65% "
Pain 22 3.05%
Pregnancy/Childbirth 23 3.15%
Paychistric Problems 12 1.85%
SsiruradConvulsions 15 2.08%
Sick Person 72 9.87%
StabiGunshot Wound 5 D.69%
Standby 3 0.42%
Stroke!CVA 14 1.94%
TraffciTransportation Accident 80 11.08%
Trawmatic injury 2 3.05%
Unconsciousi/Fainting 15 208%
23 A.19%
0 0.00%

e Eor, S S i T
o o T R R TR TR

Runs by Cause of Injury

Cause of Injury & of Huns «, of Runs
iAssautt 17 2.35%
Blcycie Accident 1 0.14%

: Bites -code no longer used k] 0.42%

i Caught in/betwesn Objects 2 0.28%.
-Chemical Polsoning i 0.14%
CutiPierce 5 0.68%

. Drug Poisoning 1 0.14%,
:Excessive Host 1 0.14%
Falls 52 7.20%
| Firm 20d Flames 1 0.14%;
{ Firarm Assault 2 0.28%
{Hot Object/Substance 1 0.14%
; Machinery Accldents 1 0.14%
: Motor Vehlcia Non-Traffic Accident 15 2.08%
{Motor Vahlcie TrafMc Accident 32 4.43% .
: Moter Vahicls vs Larpe Animal 4 0.55%
! Motor Vehlcla v Pedestrian Accident 1 4%
' Motercycle Accident (ES1X.1) 2 0.28%
- Not Applicable 418 58.03%
i Not Avaltabie 2 0.28%
Not Known 19 2.63%
. Otharinjury 18 2.22%
“Overaxertion 2 0.28%-
; Stabbing/Cutting Accidental (E9#6.0} 1 0.14%,
: Stabbing/Cutting Anyault 3 0.42%:
4 D.55%

5

g

Y Ty t
:12 Lasd ECQ 2 0.28%!
: Alrway-BYM 1 0.14%
{ Alrwry-Combitube 1 0.14%
: Alrwey-Nesopharynges! 3 0.42%
: Alrway-Nebullzer Trastment 3 D.42%
t Alrway-Oropharyngeat 2 0.20%
| Alewary-Respirator Operation 1 0.14%
. Aleway-Suctioning 15 2.08%
‘ Assessmant-Adutt 389 $1.11%
' Ansassment-Padistric 88 8.03%:

Page 3 of 10
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Ambulance Run Data Report | Page 4 of 10

: Blood Glucose Analysis 205 2839%

.Bum Care 1 0.14%

Candisc Moritor B4 8.83%

:Cervical Spinal immobifization - Rigid Collar 8 2.49%

i Cold Pack 10 1.39%

. Dafibriflation - Placement for Monitoring/Analysis 1 0.14%

: Extarnal Gooling 1 0.14%

* Extrication . 1 0.94%
Hot Pack 6 0.83%
Injections-SQMM 1 0.14%

"Not Applicabls B 1.11%
Orthostatic Blood Pressure Measuremant 5 0.89%

‘Other 7 0.97%

Pzin Measuremsat 30 4,16%

_Pulse Oximetry 374 51.80%

‘Rescue 1 0.14%
Restraints-Physical 1 0.14%

“Spinal Assessment - No DefTcits Noted 20 277%

_Spinal Immobleation 3 0.42% -

- Spinal Immobilization - Long Back Bourd 30 418%

: Splinting 18 24%%

: Straicher 123 17.04%

i Temperature Measursment 125 17.31%.

‘Wanous Abcess-Existing Catheter1V Menitoring 2 0.26%

. Venous Access-Extremity 218 29.92%

- Vanous Acosss-intraoxssous Pediabic 2 D.28%

‘Wound Care 42 5.56%

- Wound Care - Bum Care 2 028%

“Weound Care - Pressure Dressing 5 0.69%°

‘None . 21z | 29.36%]

Medication Admii gd

digatien }BIHE # ] X

i Acstaminophen a 0.42%
Albuterol Sulfste L] 111%
1 Anplrin {ASA} 11 1.52%

| D5W (Dustross 5% fn Water} a 0.42%
DSWwi 112 Hormal Sallne 1 0.14%

- Dextross 50% {D50) 6 0.83%

Diphentrydramine [Benadryt) z 0.28%

. DuoNeb (0.5 Atroven¥/2.0 Albutecol) 3 0.42%

2 0.28%

4 0.55%

4 0.55%

10 1.38%

: ) 1 0.14%
| Nattrylprednisolons (Solu-Medrol) 1 0.14%1

i Morphine Sulfate Be 11.91%

; Naloxone (Narcan) 5 0.88%

i Nitroglycwrin az 4.43%

:Normal Saline 383 25.35%

I Not Applicable 10 1.38%
: Oxygen 4 0.55%.
. Oxygen {non-rebreather mask) 13 1.80%

. Oxygen by Blow By [ 0.83%

: Oxygen by Mask 6 0,83%:

. Onoygen by Nasal Cannula 163 22.58%
| Oxygen by Nebuiizer 2 0.28%

:Oxygen by Positive Pressure Device 1 0,14%

| Promathaxire HCI {Phénergan) 45 8.73%

iNonw e 212 29.36%

Past Medical History

JAmputss 7 0.97%

: Asthms 39 5.40%
Canper 4 0.55%
"Cances - Colon 1 0.14%’
‘Cancer - Lung 1 0.14%
. Cancer - Othar Cancar Condition 2 0.28%:
I Gancer - OvaranARerine 3 DA2%:
Candiac 18 222%;
s Cardiac - Angloplasty 10 1.39%
; Cardiac - Congestive Heart Fallure 15 208%:
| Gardizc - Coronary Artery Disease bS] 1.52%:
: Gardisg - Dysetythmia/Arrhythmle 1 0.14% -
| Gardiac - Myocardisl Infarction 12 1.86%;
Cardiac - Other Cardiac Conditions 10 1.39%,
; Cardiac - Pasemaker " 1.52% |
1 Cardiac - Stent 12 1.80%
‘Chronic Ranal Fallurel Diatysis 1 1.04%

: Chronic Respiratory {COPD) 14 1.94%
: Chrenkc Raspirataty - Bronchitls 2 0.28%"
_Chronic Respiratory - Emphysama a 1.11%
- Delevopmantal Delay/Mantal Retsrdation b 0.14%
‘Dizbetes 88 191%.

1

‘Endocrine - Hyparthyroldism 0.14%

https://www.nmemstars.org/resource/intranet/reports/Report AmbulanceRu... 5/22/2013
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Ambulance Run Data Report

. Endocring - Hypothyrolciam 1 1.52%.
' Endocrine - Other Endrocrine Condition 2 0.28%
‘ GUGUI ~ Oastric Rathix 1 1.94%
GUGUI - Other GRVGUI Condition 2 0.28%
"GUGHH - Pancreatitis 2z 0.28%
{GUBLH - Ulosrs 1 1.52%
‘Hepatic - Clrhosls 3 D.42%
Hapatic - Hepatitis B 1 0.14%
:Hopatic « Hepatitis C ] 0.28%-
‘Hapatic - Liver Fallure 1 0.14%
- Hapatic ;. Other Hapatic Condition 2 0.28% _
:HIVIAIDS 1 0.14%
| Hyparchitesterolemia ] 1.25%"
“Hyperterislon 111 15.37%;
Hypotension 2 0.26%:
Migraine Headaches 4 0.55% .
{ Neurological - Fibromyaigia 1 0.14%:
N gical - gl Condition 11 1.52%
Newrological - Past T ke Brainz Injury 3 0.42%
: Not Appiicable 110 15.24%
“Not Avallable 1 0.14%
- Not Known a 0.42%
Osteoperosls 1 0.14%
‘ Other 13 1.80% -
| Parsnt/Guardian Denies PMH 45 6.23%"
Patient Denles PMH 127 17.59%;
) 3 0,42%,
/Behavioral Pr 12 1.66%
¢ havioral - Anxlety Disorder [Panic A 3 24 3.32%:
- Prychological/Behavioral - Attention Deficit Disarder 2 0.28%
:PeychologicallBshavioral - Depression 28 3.88%!
{ PaychologicalBshaviors] - Manic/Depressive [Bi-Polar) 2 0.28%
i PaychologicalBehayioral - Other Condition 1 0.14%
i PxychotoglcalBshavicral - Schizophrenia 1 0.14%
. Seizure DisorderFaliura 31 4.20%
: StrokaiCYA i7 2.35%
- Substance Abuse (ETOHIOther) 58 8.03%
TIA (Translent lschemic Attack) 7 0.97%
: Unable to Obtain PMH 10 1.39%
"None ) ) ; 108 o 15.90%
Average Run Miteage
To Sconc
Riles & cf Rung <> of Runs

To Destination

Ililes % of Runs 2, ef Runs
¢-5 215 30.33%.
8-10 14 1.94%
11-15 4 0.55%"
16-20 3 0.42%
=20 1 44 45%
Unknewn 161 22.30%

7 Pt
ek s T 72

o T > ST R

To Scerm 25
5 To Dastinstion ! 28
R S S e O e 2 B N R A DAy Ve S A S DR o P it L e R )

Range of Miteage; Lowest = -1000 and Highest = 8151

Average Run Times

Enroute [Responding - Lk Sot fied Dispatone) Respoise fime (e e Scone - Enrcute)
Hinutes £ of Runs * it Minutes 7 of Runs

Arrrve Soensy Transport Ynue jArree Hospital  Depart Scene)

Sceae Lime [Depart Scene

tinutas # of Rums R HMinutes # of Runs
0- 139
1-20 231
21-30 133
30 112

Page 50of 10
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Ambulance Run Data Report | Page 6 of 10

Unknown 87 12 05% Unknown I061%
- TR %ﬁ W';":;Egg:‘qm S DI R A 3

Al - Srnve Hawoaitely

# of Runs "4 o . Enrouts 00:03:44

To Scene 00:18:02

At Scane 00 14:50

: To Destinstion 00:34:40

=15 213 20.50% : Back In Service 00'16.24

SRS ST ]
ST 5 T

Range of Times: Lowest = 11424 and Highest = 1085

Runs by Response Urgency

Response Urgency T ] #cf Runs.

Runs by Vehicle Type

Vehicle Type # of Times < of Times
‘Ambulance =1 m.sass,

Runs by Primary Role of Unit

Primary Rale of Uit #cf T-nies "o 0f Times
a7 84.07%

3 0.42%

4 D.55%

106 14,96%
R 3 T2 e T SO T -Evﬂl:-—“:g—;"r—'—'-
R R S TR T Errondooid

Runs by Primary Symptom

Pronary Symptom # of Runs % ¢t Runs
,Abdominal Paln 48 8,79%,
Back Pain
: Bleading
. Brasthing Problem
; Change i Reyponsivenass
"Chest Paln
Cough
1 Dlarrhaa
- Dizziness
: Eym Paln
Faver

Headache

-Headachs, w! Phetophodia

N'o Signs or Symptoms
; ! Not Applicable

: UnresponsivelUnconacious
1 Vaginal Hemomhage
' Weaknass

 Wound

- Unknown

2R B e R IR 5

Runs by Location Type

Location Type # of Runs i of Runsg
:Health Cera Faclilty (clinic, hospital, nursing homa) 84 1.83%"
‘HomeMesldenca 338 45.54%

https://www.nmemstars.org/resource/intranet/reports/Report_AmbulanceRu... 5/22/2013




Ambulance Run Data Report Page 7 of 10

:Industrial Place and Premises 1 0.14%
' Other Location ] 25 3.46%.
{Piace of Regreation or Sport 3 0.42%
:Public Bullding (schools, gov, offices) 38 490%
i Rsicientist Fstitistion { g hare, Jalkprisen) 2 0.28%
{Strest or Highway 182 ®.21%
Tndo or Smﬁao IBmImu, bars, restavrants, sic.) 50 a.93%
3
0

= cf Tringy < of Tnmes
: wa-dbmu'hhorshm 5 0.89%.
‘Initial No Lights or Sinéns, Upgraded to Lights and Sirens 2 0.28%
‘ Lights and Sirens e H4.18%:
i Na Lights,and Sirens . 383 54,43%:
1 Net Applcable i 2 0.28%

! Unknown . _ 1 0.14%:

& of Times .z of Times

Oiher Services at Scene

Other Services £t ans 5 oi Runs

{EMS Mutusl Ald
‘Fire 123 17.04%
“Hazmat 2 . 0.28%"
Law 133 18.42%
i Not Applicable m 15.37%.
{Not Availabin 3 0.42%
i Not Known 1 1.52%
|Other - 7 0.97%

; Othver Health Care Provider 0 4.16%
iRescue . o ] . 3 5.56%

Oispatch Delay

Chspatch Delay

L3

. High Cafi Yolume 2 13 28%

| Location [inabiiity To OHI'IrI) " 1.52%!
iNo Units Avalable 3 0.42%
:Not Applicable 2 0.26%
| Cttunr 2 D.28% "
i Scene Safety (Not Sacues for Ems) 2 0.28%
None LT 97.78%,

Response Delay

Rosporse Dcla,

i Dirwctions * 2. 35!6 i

 Distance B-i BaO%
Not Applicabla H 0.28%
‘Other 5 0.88%.
iSalsty 10 1.39%
:Weather 12 1.660%-
‘Neone . sa I 1.
Barriers to Patienl Care
Barrigrs 1o Paticnt Care ]
- Combative patient ] 1 25%
 Developmentally Impaired 1 0.14%"
:Huaring fmpaired 2 0.28%,
iLanguage 19 2.63%
Mot Appiicable 4 0.55%
4 055%

| Mot AvaNable

https://www.nmemstars.org/resource/intranet/reports/Report AmbulanceRu... 5/22/2013
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8 0.83%
2 0.28%
1 0.14%
1 0.14%
13 1.80%
-] 0.83% -
- 633 ¢4.80%"
Scene Delay
Scene Deioy 2 D
‘Dirnctions 2 0.28%
Distance 2 0.28% "
: Extrication > 20 Min 8 1.11%
- Not Applcable 5 0.8%%
- Other [ 0.83%
‘Pationt Access Defay (Lockout/Physical) 2 0.26%
i Safety 8 0.83%
 Stalf Dalay 2 0.28%
i Vehicle Crash 8 0.83%
Vahich Fallure 1 014%;
“Weather 2 0.28%1
‘None _ 688 95.29% .
Transpert Delay
Transport Uatay &
iDistance a8 4.59%
| Diversion 2 0.28%
{HaxMat 1 0.94%.
:Not Applicable 5 0.69%
‘Other 4 0.55%«
Traffic 1 a.14% "
. Vshicls Falius 1 0.145%:;
{Weather 6 0.83%
iNomw i ; 873 LEILE
Runs by Gender
Gender # of Paticnts +, of Runs
{Famala 300 41.55%
Kala o2 41.83%.
Not Applicable 5 0.60%
! Not Known 1.11%
Unknown 14.82%
Runs by Ethaiclty

Ethiedy # of Patents

i Hispanic or Latino

{ Not Applicable

. Not Hspank or Latine
Mot Known

' Unknown

S S e A

Runs by Race

Race 4 of Patrents o of Runs
: Amatican indian or Afaska Native - ° 45,90% |
1 Aslan 0.14%
: Black or Afdcan Amerean 0.14%
i Nathre Hawallen or Other Pacific lslander 0.28%"
{Not Applicable 0.42%
Mot ¥nown 9.83%
: Other Race 471%°
| White Z3.08%

Average Patient Age (based an Date of Birih)

Age # of Runs “. of Ruus
‘Loss Than 1 9 1.25%
-4 2] a02%!
5.9 12 1,86%
10-14 15 2.49%

Page 8 of 10

https://www.nmemstars.org/resource/intranet/reports/Report AmbulanceRu... 5/22/2013

v




Ambulance Run Data Report

.
o
T

v o

GRanpl
LIRYTLEYES

:78-
(854
‘Unkaown

42

18

Transport Hospital

Destination
Crownpoint Healthcani Facility
Espancla Hosp.

| Heart Hosp, of NM

: Lovelacs Med. Cntr, Downtown
: Ltresiace Westsice Hosp.
,Lovelace Wornen's Hosp.

: Miscellapsoum for Reglon §

. NM VA Heaith Care Systam - Hosp/Ctinles

‘Net Apglicable

: Not Avallable

- Not Known

Presbyterlan Heatthcare Scves,
Presbyterian Hosp,

; Presbyterizsn Rust Medical Canter

. San Juan Regional Mad, Cntr,

San Joan Regional Rehab. Hosp.
{UNM Hospitsl

{UNM Hosps. Carrle Tinghey Hospitsl
“UNM Sandoval Regional Nedical Center

jierg

‘Wast Mesa Mecd. Cokr.
i No Dastnation

T TR I TR T § T o
ST I RO T L SRR

"2 0f Runs

4.29%
0.55%
1.38%,
0,97%
1.91%:
1.11%
0. 14%:
0.80%,
a.0%:
0.89%
0.14%
0.14%
3.74%
8.03%
4,18%°
D.28%
8.68%.
0.28%
12.74%,
0.28%;
0.14%
44,18%

Type of Dy

Dest:naben Type

| Not Transported

| Other EMS Respondar{Alr)

- Other EMS Responder (Ground)
 Policatdall

: Unknown

# of Runs

(ST

Destination Determinaiion

108
S R

T e
e

Destirzhon Dotcrminatesr

| Closast Facility

| Diversion

i Family Cholce

i Imsurance Status

! Law Enforcament Cholca

. Not Applicable

-Not Avaitabla

Other

! Patient Cholos

_Patient's Physician's Cholce
Protocol

- Spacialty Redource Center
T Unkmown

£ of Rung

. of Runs

30,85%
0.14%-
0.97%
1.52%
0.14%
A%
0.25%
0.28%
£.23%:
8.65%
0.26%
4.85%;

44,18%

7
; Mudicaid 14 1.94%
Madicare 1 0.14%
: Not Bithed [for any rexson) O 0.00%
- Othrer Govermant 5 0.85%
: Self Pay 0 0.00%
{Workers Compensation o 0.00%

https://www.nmemstars.org/resource/intranet/reports/Report AmbulanceRu... 5/22/2013

13
33

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

[-N-E-N-R-N-N) —

(=T W I - I - )

1.11%
0.14%
0.00%
1.11%
0.55%
0.00%

4.85%;
4.85%
0.00%-
3.48%
0.83%

0.00%

Page 9 of 10
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Ambulance Run Data Report ' Page 10 of 10

Not Applicable 0 0.00% 0 000% O 0.00% 0 0.00% ¢ 0.00% 0 0.00%
. Not Known 11 1.52% B2 8.56% 7 0.00% 0 0.00% 71 OE3% 144 0.64%
Not Avalabie 4 0.00% 0 0.00% ¢ 0.00% 0 0.00% 0 0.00% 0 0.00%
Unicnown, 1 0,94% B 499% 0 0.00% 0 0.00% 208 5512% 435 80.25%

Note; Category "Cther” for Sarvice Level includes calls with any other sarvice levels such as Paramedic

Intercept, Fixed Wing ete. and Includes Not App , Not Avallable and Not Known.
Dates From 07/01/2012 To 0&/30:2013 (mwn/ddAryyy) i
Service Cuba Haalth Canter Ambulance Service :
: EMS Shift Al
Staft Al Active
' Unit Al
- Call Sign AR
. Zona/District Al
. Type of Sarvice Requasted Al
Patient Disposhion All
- Provider iImpression All

https://www.nmemstars.org/resource/intranet/reports/Report AmbulanceRu... 5/22/2013
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CHECKERBOARD AREA. HEALTH SYSTEM

AMBULANCE BILLING ForMm
(ATTACH TO RUN REPORT)
Date: Run Number; Clinic Number:
Last Name: First Name: D.OB.
Diagnosxs . 1. 2
3.
Cope SERVICE FEEB
AD429 BASIC LIFE SUPPORT, 1% patient mile 350.00
AD425:A Per Mile thereafter (2-50 miles) 6.00
A0425:B Per Mile thereafter (51 miles or Iore) 4.50
A0427 ADVANCED LiFE SUPPORT, 2™ patient mile 400.00
AD425:A Per Mile thereafier (2-50 miles) 6.00
A0425:B Per Mile thereafter (51 miles or more) 4.50
TRANSFER OF PATIENT (Pre-scheduled non-emergency
A0428 First patient mile 250.00
A0425:A Per Mile thereafter (2-50 miles) 6.00
A0425:B Per Mile thereafter (51 miles or more 4.50
USE OF OXYGEN .
A0422 MINIMUM CHARGE 20.00
A0422:A Fach additional 15 min interval 5.00
SurrLIES
A4570 Splints 15.00
AD999 Backboards 30.00
L0140 Cervical Collar 20.00
A4628 Suction (per occuzrence) 20.00
AQ999E EXG monitor (per run) 20.00
A03%4 Intravenous Therapy 20.00
E0780 Mini Infusion Pump 25.00
E0445 Pulse Oximeter 33.00
E0617 External Pacemaker 125.00
AD999A MAST pants 20.00
A0999B Infectious Patient Waste 50.00
Al434 Special Handling Aircraft or Extraction 15.00
STANDBY CHARGES
AD420 . First half hour 100.00
AD420:A Additional hours (per hour or part thereof) 50.00
DISPOSABLE SUPPLIES Cost plus 10%
J7030A 1V bag with setup . ea
AD99OTV IV Start it ea-
J7030:1 IV additional bags e
36680 - Intraosseous Infussion ea
E0601 C-Pap ' ca
A4618 Neb Treatment ea
E0710 Restraining Devices ca

11/9/2011
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PRESBYTERIAN MEDICAL SERVICE
CUBA HEALTH CENTER AMBULANCE SERVICE

6349 Main St.

State Road 44
Cuba, N.M. 87013

TARIFF NO. 3
Cancels
Tariff no. 2

GOVERNING
N.M. SCC Certificate No. 13393
Ambulance Traiff

CONTAINING
Rates, Rules, Regulations, and Charges governing the
transportation of persons alive, dead or dying enroute by mear
Ambulance Service in the State of New Mexico.

NM: T NO. 95-04-TR-

Issted: Eftfective:
MAY 28, 1996 MAY 30, 199

s of

r——r -



e

e

10.
11.
12.
13.
14,
15,
16.
17.

I8.

CUBA AMBULANCE SERVICE
N.M. SCC Certificate No. 13393

TRANSPORTATION OF PATIENTS

A. Basic Life Support First Patient Mile ... $350.00
Per Mile Thereafter ( 2-30miles ) ... $6.00
Per Mile Thereafter ( 51 miles Or more ) ..oooviviirriiiiiieeiennes $4.50
B. Advanced Life Suppart First Patient Mile ... $400.00
Per Mile Thereafter { 2-S0 mileS ) .ooovrvieeiiiceccciin e $6.00
Per Mile Thereafter ( 51- miles 0T MOTE ) ...ocooveiiiiiiiniiniiee e $4.50
TRANSFER OF PATIENTS ( pre-scheduled non-emergency )
First Patient Mile ... e $250.00
Per Mile Thereafter ( 2-50 miles ) ... $6.00
Per Mile Thereafter { 51- miles 0T more ) ......ooocoovviionriecneceens $4.50
USE OF OXYGEN
Minimum CRAIEE ........ooiiiieeee et ssse e $20.00
Each additional 15 - minute interval .........c.coooeiiimmeiieeees $5.00
USE OF SPLINTS ( per extremity splinted } ..o.oooeiiiiiiiniiee $15.00
USE OF BACK BOARDS ..ot $30.00
USE OF CERVICAL COLLAR ... $20.00
USE OF SUCTION ( Per OCCUITENCE } ..ooueriiiriereieenieenieneannecas $20.00
USE OF EKG MONITOR (PEF TUD ) tovveeiceeieeecicininie e e e $20.00
INTRAVENOUS THERAPY ..ooiiie e $20.00
USE OF MINI INFUSION PUMP ..ot $25.00
USE OF PULSE OXIMETER ..o cas e $33.00
USE OF EXTERNAL PACEMAKER ........ccoccovviirvvicencneeneceennns . $125.00
USE OF LIFE MONITORING SYSTEM ... $25.00
USE OF MAST ..ottt sr e e sinsae e e $20.00
INFECTIOUS PATIENT/WASTE o $20.00
DISPOSABLE SUPPLIES ... Cost plus 1
STANDBY CHARGES (First halfhour ) ..o $100.00
Additional hours ( per hour or part thereof ) ... $50.00
SPECIAL HANDLING ( Per OCCUITENCE )..o.oooereceeemiciiinieniannsnee e $15.00

D %




CONTENTS

Backboards, Charges for Use...c.creecnmaccccerverecnens ceeee)

Cervical Collars, Charges fox Use ............ srserevesansens
Destination, Definition of .c.c.circenicecennrrrieecceccons. .

Disposable Medical Supplies, Charges for Use ......ccceen--

Distances, Method of Computing -.ccecceececnnasans- cesenenns
EKG Monitor, Charges for US@ ..iastssrecscnnrecncnnoacncsanens
Equipment, Charges for Use ....cccereccrcnsreinennnns aneses
External Pacemaker, Charges for Use ...... sessssessannnes .
Fractions, Disposition of ..ceeeereraaceiiennoncacncnervenae
Infectious Patient/Waste Charges for ....... fereneea senerns
Intravenous Therapy, Charges for Use ........sencnvonne cenan
Life Monitoring System, Charges for Use ......covvevrcvenes
Medical Antishock Trousers, Charges for Use ..........c0n--
Medications, Charges fOL ...ceossvcronnnncnncsecnanccacanns
Mini Infusion Pump, Charges for Use ...eecerncvrcernannnnaes
Oxygen, Charges for Use ...-.eeecevorevonnarnccronnncocnces

Patients, Multiple, Transported Simultaneously
same Destinations .ceeecececvsesesscccssusancccasenns

Patients, Multiple, Transported Different Destinations ....-

Pulse Oximeter, Charges for Use ..... e eteiieeeeeeeeaaaas
Rates for Emergency Transportation of a Single Patient .....
Scope Of Operations seeeeceeccrerrccsnccacermnanenoncrcocons
Scheduled Transfer Single Patient, Rates for ...... veocessvas
Special Handling, Charges for ....c..c-ecuaerccvcccnccanenes
Splints, Charges for Use .....ceevcccen ceaacesen ceeveens .nn
Stand-by charges  eeeeateneesasaaeaaea s sesesnaas cenne
suction, Charges for Use .......-.. crecsvosusans ey ceesesuns
MAKES raeercaomasamsarsseeesassssesocsancnsanos sseamuvanasne

age No.
. 7
. 7
. 6
. 8
. &
S
. 8
. 8
. 24
- 8
. 7
. 8
. 8
. 8
-7
. 6
- 5
. 6
-7
. 5
- 9
. B
. 6
. 6
.6
. 7
. 4




CUBA HELLTH SERVICE AMBULANCE

COMPARISON OF RATES ~ Current vs. Proposed

Service Rendered

TRANSPORTATION OF PATIENTS .
Basic Life Support:
First Patient Mile
Per Mile Thereafter

(2-50 miles)
Per Mile Thereafter

{51 miles or more)
Advanced Iife Support:
First Patient Mile
Per Mile (2-50 miles)
Per Mile ({51 miles or more)

TRANSFER OF PATIENTS
First Patient Mile
Per Mile Thereafter
(2-50 miles)
Per Mile (51 miles or more}

USE OF OXYGEN
Each one-gquarter hour
interval
USE OF SPLINTS (per extremity
splinted)
USE OF BACK BOARDS
USE OF CERVICATL COLLAR
USE OF SUCTION (per occurrence)
USE OF EXKG MONITORS (per xun)
INTRAVENOUS THERAPY
USE OF MINI INFUSION PUMP
USE OF PULSE OXIMETER
USE OF EXTERNAL PACEMAKER
USE OF LIFE MONITORING SYSTEM
USE OF OXYGEN
USE OF MAST
INFECTIOUS PATIENT/WASTE
DISPOSABLE SUPPLIES
STRANDBY CHARGES - GENERALLY
First Half-Hour
Additional Hours (per hour or
part thereof) :
SPECIAL HANDLING
Per Occurrence

Current
Rate

Proposed
Rate

$175.00

4.00

new item
new item

$100.00

4.00

new item

new item
new litem
new item
new item
new item
new item
new item
new item
new item
new item
new item
new item
new item

$350.00°
6.00
4.50

$400.00
6.00
4.50

$250.00

6.00
4.50

15.00

15.00
30.00
20.00
20.00
20.00
20.00
25.00
33.00
$125.00
$ 25.00
§ 20.00
$ 20.00
$ 50.00

ndndnindnininin <

cost plus 10 %

$100.00
$ 50.00

new item -$ 15.00

Percent

Difsf.

100%

50%

150%

50%
13%

|
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DISTANCES, METHOD OF COMPUTING

The mileage or distance rates shown in this tariff shall be determined on the bs
of the odometer readings of each ambulance.

Each ambulance is required to record mileage:
1. At the time the call is received
2. At the time of patient or corps pickup

3. At the time the ambulance returns to origin

Above information shall be shown on worksheets and/or invoices.

DISPOSITION OF FRACTIONS (Miles or cents)

Fractions of less than .5 or 1/2 shall be éropped. Fractions of .5 or 1/2 shall
increased to the next whole unit. )

TAXES

Rates and charges named in this tariff are subject to the New Mexico Gross
Receipts Tax . (commonly referred to s the "New Mexico Sales Tax") and
Municipal Sales Tax, unless services are specifically exempted therefrom, and
shall be assessed and collected in 2ddition to all other charges applicable in thi

tariff.

DESTINATION, DEFINITION OF

The destination is the point at which the patient or corpse is ultimately delives
accepted, and the vehicle released.

1515

7]
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Rates per mile
Base plus first patient mile (Basic Life Support) $350.00
Per mile thereafter (2-50 miles) $ 6.00
Per mile thereafter (51 miles or more) 3 4.50
Base plus first patient mile (Advanced Life Support) $400.00
Per mils thereafter (2-50 miles) , $ 6.00
Per mile thereafter (51 miles or more) 3 4.50

Note:
‘When the services of 2n ambulance are requested and rendered at scene, the |

rate will apply even if the patient is not transported.

RATES FOR SCHEDULED TRANSFER OF A SINGLE PATIENT
Rates Per Mile

First Patient Mile $250.00

Per mile thereafter (2-50 miles) $ 6.00

Per mile thereafter (51 miles or more)

Return Trip Transportation (per mile) 3 450

Return trip charges will be incurred if patient does not remain at facility and is transg
back to originating base.

TRANSPORTED SMJ'LTANEOUSLY TO THE SAME DESTINATION

1. Figure the charges for a single patient transport.
2. Add 50% of this charge for each additional patient.

. Total (1) and (2).

L

4. Divide total charges equally among all patients.

. When applicable, assess additional charges per patient usage to
the appropriate patient.

Lh

Dase

orted
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METHOD.OF DETERMINING CHARGES FOR MULT®RLE PATIENTS
TRANSPORTING TQO DIFFERENT DESTINATION,

1. Figure the charges for a single patient delivered to the nearest destination
as set Forth above. Assess 50% of this charge to each such patient.

2. Figure the charges for a single patieat delivered to the most distant
destination, Assess 50% of this charge against each such patient.

. When applicable, then assess additional charges per patient usage
to the appropriate patient.

w

STAND-BY CHARGES
When an ambulance is requested to stand-by for special events, the following charges [will
apply:
tex
First half-hour {or fraction thereof) $100.00
Additional Hours (or fraction thereof) $ 50.00
Note:

In the event the ambulance is called upon to make 2 service run while on stand
service, all other additional applicable charges in this tari& will 2pply and stand
charges cease. When stand-by service is re-established, the $100.00 charge w.

become applicable.

QXY GEN

When the use of oxygen is necessary in transporting or ireating 2 patient, therq
be 2 minimum charge of $20.00 for the first hour, and $5.00 for each addition

15-minute interval or fraction thereof. {This does not include the cost of
disposable items, which shall be billed separately).

SPECTAL HANDLING

When an ambulance service call includes removing 2 patient from or placing
a patient on aircraft and/or when a patient must be disentangled and/or
extricated from a vehicle, train aircraft or other machinery, there will be an

additional charge of $15.00.

SPLINTS. USE OF

When the use of splints is necessary in transporting or stabilizing a patient,
there will be an additional charge of $15.00 for each extremity splinted.

-by
-by

t will
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BACKBOARDS, UUSE OF

When the use of backboards is necessary in transpdrtmg or stabilizing
a patient, there will be an additional charge of $30.00 for each backboard,

CERVICAL COLLAR, USE, OF
When the use of a cervical collar is necessary in transporting a patient,

there will be a charge of $20.00.
(This includes the cost of the cervical collar.)

SUCTION. USE OF

When the use of suction is necessary in transporting or treating a patient,
there will be an additional charge of $15.00 per occurrence. (This does
not include the cost of disposable items.)

INTRAVENQOUS THERAPY

When at the direction of the attending physician or protocol, the use of
intravenous therapy is deemed necessary, there will be an additional

charge of $20.00. This will include the IV tubing set-up. Only certified
EMT-Intermediates or EMT-Paramedics will be utilized for this procedure.
There will be an edditional charge for the solutions and medications used.

ISTON Py

A charge of $25.00 will be made when the Mini Infusion Pump is
used to administer intravenous therapy.

PULSE OXTMETER

When at the direction of the attending physician or protocol, the use
of a pulse oximeter is deemed necessary, there will be za additional
charge of $33.00. ‘

EKG MONITORING

When at the direction of the attending physician or protocol, the use
of electrocardiogram is deemed necessary, there will be an additional

charge of $20.00 per run.
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EXTERNAL PACEMAKER

When at the direction of the attending physician or protocol, the use
of an External Pacemaker is applied, & charge of $125.00 will apply.

LYFE MONITORING SYSTEM

A charge of $25.00 will be made when this system is used. The Life
Monitoring System at predetermined intervals monitors vital signs including
blood pressure, pulse and body temperature.

MEDICAL ANTI-SHOCK TROUSERS (MAST)

When at the direction of the attending physician or protocol, the use
of the MAST is deemed necessary, there will be an additional charge
of $20.00.

MEDICAL SUPPLIES. MEDICATIONS AND EQUIPMENT

When medical supplies, medications or other related
medical iteras are used, there will bs a charge of zctual
cost of each item plus 10% for restocking and support cost.

These items include, but are not limited to, disposable and/or
reusable medical items as deemed necessary.

Carrier is obligated to have available for Commission verification
actual cost records of involved items.

INFECTIOTIS PATIENT CHARGE

To cover cost of disposal supplies, equip., and unit preparations.
Disposable supplies on each call, are used to comply with State and
Federal Regulations, a charge of $50.00 will apply
to maintain universal precaution standards.




